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Our goal is to assure that quality continuing education courses are being provided to you as a licensee or 
certificate holder.  Your input is vital to the success of the continuing education program that provides you with 
updated information on pesticides, pest management, and laws and regulations concerning pesticides.

Please help us make this a better continuing education program by taking a few minutes to answer the 
questions below.  This is your program.

Thank you for responding.  Paul Helliker, Director

Course Title: ____________________________________________  Location: ________________________

Provider's Name: _________________________________  ID Code #: ____________  Date: _____________

License/Certificate Possessed (please check one)
 
      AA          AP          JP          PCA          QAL          QAC          Private Applicator          Other: ____________

How many miles did you travel to attend this course? ____________

STATEMENTS  (Check as appropriate) Strongly
Agree

Agree Disagree Strongly
Disagree

The information provided will help me in my job.

Course content was pertinent to pesticides and/or pest management.

Course was relevant to the type of pest control I perform.

Course provided new and updated information on pesticides and/or 
pest management.

Laws and Regulations topics were helpful and informative.

Instructor(s) was knowledgeable on the subject.

Instructor(s) was prepared and presented the subject effectively.

Course was conducted professionally.

Facility was conducive to learning.

Course description and content met my expectations.

My overall experience with the course was positive.

Comments:
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